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A character i st i c of civilization is the constant creation and 
dissolution of centralized administrative organizations which are expect- 
ed by those who do the building and dissolving to better accomplish the 
objectives of a society at a particular time. There is no identifiable 
sphere of civilization, from family organization to vast political 
empires, which can ignore the ineluctable workings of social entropy. 
Libraries are subject to the same kinds of social manipulation as other 
institutions. The efforts to "regional ize" libraries in the United States 
began almost 100 years ago through 

(i) the creation of state libraries, 

(ii) the fostering of an ethic of cooperation among 

separately administered libraries by professional 
1 ibrary associations, 

(iii) the leadership of large libraries, particularly 
federal libraries, to standardize bibliographic 
techniques and to maintain bibliographic control 
of the literature with the publication of bibli- 
ographic data, and 

(iv) the provision of direct support with state and 
federal funds for demonstrated (or projected) 
attempts by libraries to consolidate and to 
expand . 

The Medical Library Assistance Act of 1965 provided a federal 
sanction for the reorganization of existing medical libraries to improve 
themselves individually and collectively. The Regional Medical Library 
(RML) program is, for medical libraries, an effort at social engineering 
that, while not unique in concept, is consistent with other programs 
that have been promulgated for regionalization of health care, research, 
and education institutions. Why separate legislation is needed for 
medical libraries when other local and national library programs are 
directed toward accomplishing the same general objectives might t.e 
rationalized by two general statements. First, the scholarship ond 
practice of the health professions has evolved in our society into 
institutions with commitments, legal rights and privileges, and an ethic 
that is recognizably distinct from other institutions. Libraries, to 
service this massive segment of society, must respond to the qualities 
and conditions that make the health industry unique. Operationally, the 
techniques used in medical libraries are no different from other li- 
braries, but because of their environmental setting the immediate and 
long term objectives of service do not easily fit into the administrative 
structure of public, academic, or other specialized libraries. Whether 
this separateness should be accentuated, or whether medical libraries 
should be more closely related to other library organizations is a 
matter that the RML program will have to decide as it develops. Second, 
the National Library of Medicine (NLM) has maintained a national and 
international leadership role in the bibliographic control of medical 
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literature as well as provided standards of technical and service 
performance for the nation's medical libraries. With this leader- 
ship role clearly established, it is not surprising that Congress 
should extend the NLM's role by authorizing it to develop a national 
"system" of medical library services. 

This paper Is an attempt to relate the first year's experi- 
ence of the Kentucky, Ohio, Michigan Regional Medical Library (KOMRML) . (1) 
The national RML program does not as yet have its objectives and goals 
defined other than in abstract and general terms; KOMRML had the task 
of relating itself to these "experimental" goals while at the same time 
defining its own objectives in relation to the institutional and social 
constraints operating within its region. In a situation where policies, 
because of administrative or operational exigencies, change before they 
can be tested, a paper reporting one year's experience must reflect this 
lack of goal definition and resultant operational confusion. In order 
to communicate this situation a verbal structure has to be devised which 
has no referent structure*. Arbitrary groupings of events and problems 
have to be made which distort values and details of operation. The aim 
of this report is to try to present a perspective of KOMRML at a particu- 
lar point in time and to provide a basis for evaluation. The perspective 
obviously has to be the writer's. Another reviewer might find quite a 
different set of facts and feelings to report which would result in a 
different emphasis. This apology is also an appeal for help and guidance 
to all who are interested to correct and amend KOMRML' s policies and 
practices. The RML program would appear to have the potentiality to 
improve health care and is therefore a national social resource. We 
must have good RMLs and certainly all participating libraries in KOMRML 
want it to be a quality institution. 

ADMINISTRATIVE ORGANIZATION 

The factors which were considered in the formation of the 
existing KOMRML administrative structure were discussed in a previously 
published report in this series. (2) To summarize: the ten academic 
institutions in Kentucky, Ohio, and Michigan (KOM) which support resource 
health science libraries signed an agreement on 1 May 1 968 to form an 
organization with the general objective to work toward making the resources 
of each of the participating institution's health sciences library access- 
ible to KOM. A Central Office was established (i) to administer funds 
which could be applied to KOM services and operations, (it) to administer 
agreed upon poli cies through the issuance of standardized procedures for 
participating . 1 ibraries to follow, ( i i I ) to carry out monitoring and 
evaluative procedures for KOMRML, and (iv) to serve as the clearing house 
or communication node for KOMRML and to institutions, agencies, and indi- 
viduals within KOM and outside the region. Each participating institution 



NLM under its grant program for the support of RMLs requires that ad- 
ministrative reports be submitted on a fiscal year basis. Since KOMRML's 
grant year runs from January to December, this paper relates to KOMRML's 
1 969 exper i ences . 

Kentucky, Ohio, Michigan Regional Medical Program, a discussion of its 
formation. Kentucky, Ohio, Michigan Regional Medical Library, Papers 
and Reports No. 3. Detroit, April 19&9- 
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appointed representatives to an Executive Commi t tee wh i ch is empowered 
to establish policy. A subcommi t tee of the Executive Committee, the 
Administrative Committee, serves to work out the details; of operating 
KOMRML. This structure can be easily shown diagrammat i cal ly , but 
because an administrative structure can be diagrammed does not necessari- 
ly reveal how the separate units relate and what the mechanism is that 
makes it function. Those who have accepted the challenge of creating 
KOMRML will admit with pride, tempered it is hoped with humility, that 
within a year a regional network is functioning. This can be demon- 
strated by tangible accomplishments that can be quantified. More 
important, an organization has been formed encompassing a geographic 
region 1,000 miles long by almost 500 miles wide that includes nearly 
10% of the nation's health professionals. KOMRML serves as a mechc^nism 
for responsible institutions to contribute to national goals. This 
organization is able to meet challenges (and even threats) both from 
within and outside the region. A mechan i sm ex i s t s for negotiating, 
compromising, and resolving problems. The following discussion on 
the mechanisms employed which has provided KOMRML with the means to 
experiment and after a year to attain a sense of accomplishment is in 
part a description, a subjective assessment of strength and weakness of 
specific techniques and an expression of attitude development. 

COMMUNICATION AND DECISION MAKING 

For 10 institutions, each with its own traditions and policies, 
to coordinate their activities so that each operates at a comparable 
level of performance and so that each has a sense of participation in 
the continued development of a multistate organization requires that 
all participants (i) have knowledge of the strengths and abilities of 
all others, (ii) be aware of national policies relevant to PML operations, 
and (iii) be cognizant of accomplishments and inadequacies as they occur. 
Above all, the recipients of service must be informed of their privileges 
and responsibilities with respect to KOMRML. Several communication 
techniques have been employed. 

1 . Executive and Administrative Memoranda . Every bureaucracy 
generates records of its operation which serve as a basis to organize 
information and data for decision. All documents that contain information 
relevant to any part of the operation of KOMRML are duplicated and distri- 
buted to al 1 participating 1 ibrar * es wi t h a cover i ng memorandum. These 
documents may be letters, reports of progress, fiscal reports, minutes 
of meetings, working papers, etc. They may originate from any source 
from within or outside KOMRML. The guiding rule of what should be distri- 
buted is that each participating library has all documents on file so 
that should the decision be made to move the Central Office to another 
participating library than Wayne State University, the relevant information 
and documents are immediately available to carry on the Central Office 
functions. In 1969, 36 Executive memos and 3^ Administrative memos were 
distributed. The former were to include any documents relative to policies, 
operational reports, and general Information. The Admi n i strat i ve memo 
was designed to include the documents relevant to any actions or procedures 
that were to be implemented by participating libraries. This neat division 
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was not always easy to make; only toward the end of the year was it 
possible to begin to sort out what is policy and what is operational. 

While this inability to make distinctions may demonstrate a lack of 
perceptiveness on the part of the Central Office, it also demonstrates 
a general situation about RMLs — objectives, expectations, and oper- 
ations are i nterrel ated; what at one point may appear to be a simple 
operational routine may turn out to involve major negotiations. 

2. The Working Paper . Charged with establishing an inter- 
state network based upon the resources and capabilities of 10 separate 
institutions compelled KOMRML to examine itself to determine what it 
could do and how it can bring about change. Working papers were 
written even before KOMRML was formally organized. Thirteen working 
papers were produced by the end of 1969 covering such topics as possible 
interpretation of the author i z i ng legislation, procedures on document 
delivery services, monitoring of service, exploration of expansion of 
services, etc. Besides the Central Office, four participating libraries 
have produced parts or all of a working paper. These papers are not 
meant to be polished presentations. However, each paper does try to 
include the following: 

(i) A collection of all known data 

information, and opinion relative to the 
topic of the paper; 

(ii) An analysis of these data organized into a 
set (or sets) of assumptions or working 
pr i nc i pi es ; 

(iii) Possible alternatives for decision and 

action; to the extent possible factors of 
efficiency, cost, effectiveness, and viability 
are considered; 

(iv) Recommendations for KOMRML policy and procedures . 

The working paper is distributed to the Executive Committee who may add 
amendments or addenda. These are also distributed. The content of the 
paper is then discussed at the next meeting of the Executive Committee, 
or in some instances only the Administrative Committee. These discussions 
may produce several results. 

(i) The arguments and recommendations serve as a 
basis for collective negotiation; that is, 
each participating library must be convinced 
that it can accept the responsibilities that 
are described. 

(ii) If agreement is reached, the working paper (and 
minutes of the meeting) serve as a context for 
the Central Office and participating libraries 
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to make the day-to-day decisions that have to be 
made for a continuing operation; if a problem 
arises which does not seem to be covered by the 
discussions, a decision can be temporized and the 
"problem' 1 brought to the attention of the Admini- 
strative Committee. 

(iii) As in all committees, the working paper when 

discussed may reveal (a) that there is insufficient 
information to make a decision, requiring further 
exploration and study, (b) that the recommendations 
are unrealistic for the resources available, and 
(c) that action must be postponed until some future 
time. 

Although the working papers take a great deal of time to produce and 
many man hours of reading time by the Executive Committee as well as 
the staff time of participating libraries, there does not appear to be 
any more expeditious way for 10 institutions to find common grounds for 
agreement. One aspect of this communication mechanism must be noted. 

The time involved in writing, reviewing, and discussing the working 
papers (except for part of the Central Office time) is c ontributed time 
to KOMRML . The only return for the individuals' and their institutions' 
contributions is a sense that they are working toward improving their 
own institutions 1 capabilities to accomplish worth-while objectives. 

The motivations to undertake this effort cannot be ascribed to anti- 
cipation of some future monetary reward. To indulge in a little moral- 
izing — the "working paper" as a communication technique can only work 
if the individuals concerned have a professional dedication and commit- 
ment to identify problems and search for solutions. 

3. Procedure Manua 1 . After the Executive or Administrative 
Committee has agreed upon the actions to be taken by KOMRML, the 
Committees' deliberations must be translated into operational routines. 
All KOMRML services should be provided equally and with the same 
dependability to all users. No two libraries have the same complement 
of staff, nor are there any two libraries that have the same job 
descriptions or staff assignments. Further, 1 969 was a year for a 
great deal of staff turnover in several libraries. A manual of pro- 
cedures has been written with means for updating. The manual is less 
a "how-to-do-i t" than a description of the component act i ons that must 
be undertaken to accomplish KOMRML services. The manual not only in- 
cludes instructions for participating libraries, but also users of KOMRML 
services. No bureaucratic organization has ever been able to produce a 
manual of procedures that can cover all possible contingencies; however, 
considering the magnitude of the number of transactions and procedures 
involved and the number of individuals required to process them, very 
1 i tt le deviation in standards of performance has been encountered during 
the year. This may be due more to the dedication of library staff than 
the quality of the procedure manual. 







